[ oistRisuTION
SANTA FE NEW MEXICO OIL CONSERVATICN COL~ SSION Form C-104
< I REQUEST FOR ALLOWABL : Supersedes Old C-104 and C.15
FILE | ‘ AND Effectiva [-]-68
U.5.G.s, ‘ RSGE'VED
AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LAND OFFICE v
rRansporter | O {1 JUL 211972
GAS { .
OPERATOR \ ~
1.| PrRORATION OFFicE O.C.C.
Opcmlor ADT:::A’ h'rrd.;; —_—
Pennzoil Company
Address
P. 0. Drawer 1828 - Midland, Texas 79701
Reason(s) lor filing (Check proper box) Other (Please explain] ]
New We!l Change in Transporter of; .
Recompletion D (o]} ‘ E] Dry Gas D R
Change in OwnershlpD Casinghead Gas Condensate D Change of operati ng name B
If change of ownership give na . . . -
-nd.diessor;JVSﬁ;ﬁwnL"w Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
1. DESCRIPTION OF WELL AND LEASE | NM-027994-D
Lease Name Well-No.; Pool Name, Incivding Formation Kind of Leass . ) Lease No. !
-Mobil "12" Federa]l 1 l South Carlsbad Atoka Gas |Stete FederalorFes Fodera]
Locatiea . _ Com. Agr. SW-51
Unit Letter ) B : 660 Feet From The North Line and 1980 Feet From The Ea‘St
Line of Section: ' 12 Townshtp 23-S | Range 26-E + NMPM, Eddy County ;

lll..DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GA

S

, | Neme of Authorized Transporter of OIl [ or Condensate {X]
The Permian_Corporation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183 - Houston, Texas 77001

Ncme of Authorlzed Transporter of Casinghead Gas O
Transwestern Pipeline Co.

or Dty Gas &_‘.

i Address (Give address to which approved copy of this form {s to be sent)

P. 0. Box 2521 - Hoystoﬁ, Texas 77001

- T TS T T -
U well produces oll or liquida, \ Unit ) Sec. . Twp. .F‘.qe. Is 3as actually connected? | When
' [} '
qive location of tanks, , B 112 $23-S'26-E Yes ! 9-10-69
If this production is commingled with that from any other lease or pool, give commingling order number: -8
IV. COMPLETION DATA ) »
:Oﬂ Well :Gus Well :New Well :Workover Deepen :Pluq Back :Sqme R.es'\'.: DL, Reaty,

Designate Type of Completion — (X) | ,

]

T
'
[} ]
1

)
) 3

[l 1
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |Nome of Producing Formation

Top Cil/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING.RECORD

HOLE SizE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

Ol WELL

TEST DATA AND REQUESTVFOR ALLOWABLE (Test must be after recover
able for this dep:h or be for full 24 hours)

y of total volume of load oil and must be equal to or exceed top allow-

Date Firat New Ofl Run To Tanks Date of Tesat

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Preisure

Casing Pressure Choke Siza

Actual Prod. During Test Otl-Bbls,

Water - Bbls, Gas-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tast

Bbla. Condensate /MMCF Gravity of Condsnsate

Testing Metrod (pitot, back pr.) Tuebing Pressure {shnt-in)

Casing Prossure { Shut-4n) Choke Size

VL CERTIFICATE OF COMPLIANCE

| . \ﬂ
1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the Informstion glven
ebove is true and complete to the beat of my knowledge and belief,

il LDl )|

ﬁfgnatin)
—___Office Manager.
(Title)
7-20-72
(Date)

OIL CONSERVATION COMMISSION

Jur 27 a7z 0
APPROVED P '
—7 7 7
BY 4/1 % A:s////u‘//%{ b
Bis Fre vy o€ THET

TITLE

This form Iz to be filed In compliance with RULE HMI.

If thiz 1s & request for allowable for & newly drliled or deepencd
well, this form must be &ccompsnled by a tabulatlon of ths ¢ovisticn
teets taken on the woll fa eccordance with RULE 141, -

All zections of this form muet be filled out corpletely for allovs
sble on new end recompletod wells,

Fill out only Sections I, II, I, end VI for changes of owne:,
well name or number, or transporter, or other such change of conditic-

Separate Forms C-104 must be [filed for eech pool In multi;!



